
 
Reiki Client Information 

NAME (Please Print)  :   ___________________________________________________________ 
 
PARENT(S)/GUARDIANS, if under 18:  _______________________________________________ 
 
ADDRESS:  _____________________________________________________________________ 
                 
      ______________________________________________________________________ 
 
    HOME PHONE:   __________________________            CELL PHONE:  ___________________________ 
                                                            Check preference for contact 
 
DO YOU TEXT THROUGH YOUR CELL SERVICE?               Yes                     No 
 
E-MAIL ADDRESS: _______________________________________________________________________ 
 
CHECK WHICH METHOD(S) YOU PREFER TO USE TO COMMUNICATE? 
                     Home phone    Cell phone  Email  Texting 
 
EMERGENCY CONTACT:     Name  _______________________________  Phone ______________________ 
 
I understand that Reiki is a simple, gentle, hands-on energy technique that is used for stress reduction and 

relaxation.  I understand that Reiki practitioners do not diagnose conditions nor do they prescribe or 

perform medical treatment, prescribe substances nor interfere with the treatment of a licensed medical 

professional.  I understand that Reiki does not take the place of medical care.  It is recommended that I see 

a licensed physician or licensed health care professional for any physical or psychological ailment I may 

have.  I understand that Reiki can complement any medical or psychological care I may be receiving.  I also 

understand that the body has the ability to heal itself and to do so, complete relaxation is often beneficial.  

I acknowledge that long term imbalances in the body sometimes require multiple sessions in order to 

facilitate the level of relaxation needed by the body to heal itself. 

 

Signed: ____________________________________________________    

 

Date:_______________________ 

 
Privacy Notice: 
No information about any client will be discussed or shared with any third party without written consent 

of the client, the client’s personal representative, if applicable, or parent/guardian if the client is under 18. 

 

 



 

SERVICES & RATES 
 

REIKI SESSION (minimum of 60 minutes) ……………..….…………..………………..……………….$75.00/hour 
   (Prorated increments of 15 minutes beyond 60) 

 Travel and set-up for off-site sessions (your home or office) ……..$20.00/per quarter hour 
 Abbreviated sessions (30 minutes, prorated past 30 minutes in 15-minute increments): 

o Chair session………………………………………………..$50.00 
o Distant session…………………………..………………..$50.00 

 Optional Documentation Summary of session details for your records……..$25.00 
 

Payment (cash, check, Zelle transfer, debit or credit card) is due at the completion of the session. 
Sessions are structured around your preferences. If you are uncertain about the type of session to 
select, recommendations can be made. 

 
 

Unless otherwise stated in your environmental and attribute questionnaires, a combination 
of aromatherapy, basic crystal grid application and basic vibrational therapies will be 
integrated into your session at no additional cost.  Each session includes time for pre- and 
post-session discussions. 

 
 

CUSTOMIZED SESSIONS and SERIES of SESSIONS 
The additional complimentary therapies are integrated by detailed designed for a specific 
identified need or desire.  Oftentimes, these sessions follow an initial Reiki session.  The 
complimentary therapies include structuring crystal grids, sound vibrational techniques 
(sound baths using tuning forks and singing bowls) and aromatherapy to enhance deeper 
healing and energetic balancing.  Please inquire about these options and pricing. 

 
 

ORACLE CARD READING    Spiritual guidance and interpretation………………………..……$50.00/hour 
Layouts include use of one or multiple decks that resonate with your questions, intents, focus and 
direction.   

 Optional Documentation Summary of reading details for your records….…..$25.00 
 

SPIRITUAL JOURNEY DIARY ………………………………………………………………………………..………………$25.00 
Use this tool to: 

∗    organize and retain documentation of your sessions & card readings 
∗ capture discovery and awareness entries outside the session  
∗ guide self-discovery through provided questionnaires (physical, 

relationships, personal, spiritual) which helps expand awareness and give 
insight to session work. Creates a foundation for sacred contract work. 

 
     REFERRAL DISCOUNT:  Receive a 10% discount on your next session if your referral has a session. 
 
CANCELLATION POLICY 
Should you need to cancel your scheduled session, please notify me at least 24 hours in advance to 
avoid paying charges for the missed appointment. 

 


